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Significance

Results & Lessons Learned

• Pain is what the patient says it is.
• Nurses have a professional and moral obligation to
adequately manage pain.
• The relationship between pain assessment and cognitive
impairment is a complex one.
• No single widely used standardized tool in place.
• Untreated pain increases disability, and decreases quality
of life.
• Pain management satisfaction directly impacts HCAHPS
scores.

• While both scales were found to be valid tools for assessing
pain levels in non-verbal patients, the PAINAD scale is more
aligned with current LVHN practices in that it results in a pain
score of 0 to 10. Pain medications at LVHN are prescribed
according to severity of pain utilizing the same scale.
• Assessing pain in cognitively impaired older adults present a
complex of challenges.
• Consistent use of a single, valid scale during a patient’s stay
is imperative to accurately assess and manage pain.
• PAINAD and NVPIS tools are not interchangeable for
consistent assessment of the same patient.
• PAINAD is more closely lined with current LVHN practices for
administration of pain medication.

• Similar PAINAD scores observed within similar
conditions provides evidence for inter-rater
agreement and demonstration that the PAINAD can be
used accurately between users (Warden, et al, 2003;
DeWaterset al, 2003)
• A systematic, multifaceted approach to pain
assessment based on a variety of sources may provide
the most accurate judgment regarding the presence of
pain. (Herr, 2011)

Implementation
Purpose
Are the PAINAD and NVPIS scales equivalent in assessing
pain in the cognitively impaired older adult?

EVIDENCE
• Implementation of an objective pain rating scale for the
assessment of pain in nonverbal, can improve patients’
ratings of their pain experience, improve the
documentation of pain assessments by nurses, and
increase nurses’ confidence in assessing pain in
nonverbal patients. (Topolovec-Vranic et. al, 2010)
• Implementation of NVPIS tool increased staff confidence
in assessing pain in nonverbal, sedated and increased
the number of pain assessments documented by the
nursing staff for noncommunicative patients per day
(Topolovec-Vranic et. al, 2010)

• Process Indicators – Cognitively impaired older adults are
often unable to express pain verbally
• Outcomes - timely and accurate identification of pain in the
cognitively impaired, non-verbal older adult
• Baseline Data – No preexisting data for LVHN available
• Design (EBP) Guideline(s)/Process – Use of PAINAD and
NVPIS assessment tools on target patient population
• Implemented EBP on Pilot Units – Comparison study
implemented on Transitional Trauma and Neuroscience
Medical Surgical units
• Evaluation (Post data) of Process & Outcomes – 10 patients
in target population assessed using both tools to evaluate
pain
• Modifications to the Practice Guideline – Formal pain
assessment tools should be used consistently for non-verbal
patients
• Network Implementation – Implementation applicable to all
units serving non-verbal patients

Next Steps
The results of our research will be disseminated to the network
through a poster presentation, then shared with the units
serving the targeted patient population. We also plan to educate
the staff on the use of each scale and how to appropriately
select a patient for application of the scales.

REFERENCES
DeWaters, T., Faut-Callahan, M., McCann, J., Paice, J., Fogg, L., Hollinger-Smith, L., & ... Stanaitis, H. (2008).
Comparison of self-reported pain and the PAINAD Scale in hospitalized cognitively impaired and intact older
adults after hip fracture surgery. Orthopaedic Nursing, 27(1), 21-28.
Epperson. M. D., & Bonnel, W. (2004). Pain assessment in dementia: Tools and strategies.Clinical Excellence for
Nurse Practitioners, 8(4), 166-171.
Herr, K. (2011). Pain assessment strategies in older patients. Journal of Pain, 12(3). S3-S13.
Topolovec-Vranic, J., Canzian, S., Innis, J., Pollmann-Mudryj, M. A., White McFarlan, A., & Baker, A. (2010).
Patient satisfaction and documentation of pain assessments and management after implementing the adult
nonverbal pain scale. American Journal of Critical Care, (19)4. 345-354.

© 2014 Lehigh Valley Health Network

